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STATE OF SOUTH CAROLINA )
) BEFORETHE —~ 7
(Caption of Case) ) PUBLIC SERVICE C%gﬁ;wzﬁll )]
Example: Application for a Class C Charter Certificate from ) OF SOUTH CARO!L M
John Doe dba Doe's Limo )
' ) TRANSPORTATION COVER SHEET
QOFFICE OF REGULATORY TAFF )
1 [ , ) DOCKET —_—
ARCRIR ) Numer: 2070 - 24 .1
)
If this is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign onc to you. If you
have filed with the Commission before, a Docket Number was assigned
)  andshouldbe entered sbove.
(Please type or print)___, — N -—
Submitted by: T re a@;ﬂ/ Y [EAR/SP th ¥ geghone: Yy 2Y /1 2/
Address: Lgﬁ ScA b ‘//Vé’/‘-) QLr- Fax: £y X 025 Y6 3/

Q«éﬂ/ﬁ o SC 2992 other: G¢ _&Y3 270 FE6%
Email: ZovyA éev///c @ st 00- Co

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

("] Application - Class A/A Restricted [) Request for Name Change on Certificate
[] Application - Class C Taxi [] Request to Amend Scope of Authority
B{:;Hcation - Class C Charter R EC?W"D [ ] Request to Amend Tariff (rate increase, etc.)
(] Application - Class C Charter Bus ** 14D [ Request to Amend Passenger Limit
[] Application - Class C Non-Emergency AR 220 10 [ ] Request
[ Application - Class C Stretcher Van CLERRS SI_QHCF (] Bxhibit
[] Application - Class E Bousehold Goods ’ [ Late-Filed Bxhibit ~ o T3 T
[7] Application - Class E Hazardous Waste [] Letter =TT T
[] Application [] Proposed Order o33 200
(] Request for Extension to Comply with Order [] Publisher's Affidavit - e ”‘3
D Request for Order_ Granting Authox:ity to Obtain .aCeniﬁcate D Reser'{ation Lette? ) _M/,,,.ﬂs e

of Public Convenience and Necessity 10 be Rescinded [] Response
(7] Request for Cancellation of Certificate [] Retum to Petition
[] Request for Suspension ’ [] Other:

(] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

e
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 3 //7/0

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Nwwhid\ business is to be conducted (corporation, partnership, or sole propriet‘orship, with or without trade name.)

/O~ ﬂoow'g/ 7'5‘14/5:,{)57'74 Cerhrtr, L
18 SeA oofter Cic, (U fsr festers  SC 2252

Street Address of Applicant

Mailing Address of Applicant if different from street address .

Ccy2 2287/ ¢y3 %Z_ff/é.,?/

Phone

""/To//v;{ A et o (& b0 - @2

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3. SélyEmity Type: (Check one) RECEKVED
Individual Owner/Sole Proprietorship MAR 2 9 2010
[ Partnership - List names and address of all person having an interest in the business. © R

s T C PSC SC
] Corporation - List names and addresses of two principal officers. CLERK'S OFFICE

10f9



Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month _ 3  Year CO/O

sets:
Cash SO0 —
Receivables
Real Estate Do ©
Buildings and Equipment (Net)
| Motor Vehicles (Net) <SOOOD o
Garage Equipment (Net)
Machinery and Tools (Net)
Supplies on Hand 1000 ° ©

Prepaids and Other Assets

Total Assets

Peolooo, F°

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

s 060,09

‘Equipment Obligations

Accrued Salaries and Wages

Y00

Other Accrued Obligations

Other Liabilities

Total Liabilities

39000, °

Capital Stock

Retained Earnings

Total Equity

3 %060, %0

4 Total Liabilities and Equity

240000.9°

20f9



PROPOSED RATES AND CHARGES FOR SERVICE

Maximum osed Rates and Charges for Service are lows;

Simo  Pates & Fesorto 00,0

Counties to be Served: -
Clhrlesiow w Oharlecfar ;7P
‘ :'f' k/,?q///}-4 /_g//'t"'d/

Smres jﬁémdj
John Ijl/ﬂa))
Tovchaser, Berkeley , Char leson

imum N or of Passengers per Vehicle:

"/

30f9



DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY
O,AW 2008 S0b o Jﬂ-/\/ 3(37/U/:@/60_('76
s 62868
wesqlt 2200 <eatmy Cap 7

VA _ )
T e DEECALS

0/{‘&(/ 200 &!ur’é%xu J (e VS /é.?.f?-—5 /7

2/ 5T

wfﬁ(f///% 200 Jc/?//{g Crp >

L Save bfa/f//’j

4 0of 9



03-11-2010  16:59 From-01FICE OF REGULATORY STAfF +8037374750 T-727 P.008/012  F-649

INSURANCE QUOTE
This form MUST BE C LETED SIGNED by an AUTHQRIZED INS URANCE COMPANY REPRESENTATIVE
The following insurance quote is for:
,,/'H —r—
77 Owonts  TrASpef  Seri0c
/ Name of Motor Carrier
/%5 SR a@ﬂy - %ff’ e 2242
- Address of Motor Carrier

Amount of Premjiums Limits Quoted: (Sec Below)

Liability Insurance $ 4 o OC;, 0o Limits ___

‘The above quoted premium i for a term of / 2 months.

Minimum Limits - Intrastate Only:
1-7 Passengers $ 25,000/50,000/25,000

8-15 Passengers $ 25,000/100,000/25,000

/U%h[/ onnl., /sordule Sel vioel

Name of Jnsurance Company

2200 @Oéﬂz?r’rl/}u(\/ Dﬁ/‘/@c}@v /25"

Home Office Address of Company

A7LANFA O 20235

I am familiar with the Commission's Rules and Regulations relating 10 insurance requirements and the above quote
meets the minimum insurance imits prescribed. The insurance cormpany making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be compiete, listing current insurance premiums. At the discretion of the Commission, & COpY of
curcent insurance policies may be required. Do pot provide a copy of jnsurance policies unless requested.

50f9



NATIONAL INSURANCE SERVICES

February 10, 2010

Tri County Transport Services, LLC
Tony Gentile

189 Sea Cotton Circle

Charleston, SC 29412

RE: 09-10 Renewal Policy
Effective Date: 11/10/09 to 11/10/10

Dear Tony Gentile:

Thank you for choosing our agency for your insurance needs. We appreciate the trust you have
shown in us, and we are dedicated to providing you the best service and protection available.

Enclosed please find your copy of your Renewal Policy as quoted and bound per your
instructions to us. Please review the policy carefully and advise if there are any corrections that
need to be made. .

If vou should have any questions. please feel free to give me a call. We appreciate the
opportunity to service your insurance needs.

Sincerely,

\,\_'L .
. v
Katie Graham

Account Assistant

Enclosures

2700 Cumberland Parkway » Sujte 175 ¢ Atlanta. GA 30339
Main:.800.251.5732 e Fax: 678.996.3401



Policy Number:
D255P00839

COMMON POLICY DECLARATIONS Renewal of
" D259P00595

DISCOVER PROPERY & CSUACY

=

DISCOVER PROPERTY & CASUALTY INSURANCE COMPANY
' (A Travelers Company)
A STOCK INSURANCE COMPANY
Home Office: Chicago, llinols
Principle Administration Offices: 385 Washington Street, St. Paul, MN 55102 Phone: 1.800.878.2660

e ———a— S

NAMED INSURED AND MAILING ADDRESS PRODUCER NAME AND ADDRESS
TRI COUNTY TRANSPORT SERVICES NATIONAL INSURANCE SERVICES
LLC SOVEREIGN RISK SOLUTIONS DBA
189 SEA COTTON CIRCLE 2700 CUMBERLAND PARKWAY 175
CHARLESTON SC 29412 ATLANTA GA 30339

PRODUCER NO. 0000347

POLICY PERIOD: FBOM 11-10-09 TO 11-10-10 AT 12:01 AM.TIMEATY OUR MAILNG ADDFESS SHOWN ABOVE.

BUSINESS DESCRIPTION: TRANSPORTATION SERVICES

FORM OF BUSINESS: LIMITED LIABILITY COMPANY

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE WiLL
PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

_PROVIDE THE NS A S S e e

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FORWHICH A PREMIUM IS INDICATED. WHERE NO PREMIUM
IS SHOWN, THERE IS NQ COVERAGE. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

COVERAGE PART(S) | PREMIUM

Commercial Property Coverage Part NOT COVERED
Commercial General Liability Coverage Part S 565.00
Commercial Crime Coverage Part NOT COVERED
Commercial Inland Marine Coverage Part NOT COVERED
Commercial Auto (Business or Truckers or Motor Carrier) Coverage Part S 43,435.00
Commercial Garage Coverage Part . NOT COVERED

Businessowners Coverage Part

Commercial Liability Umbrella Coverage Part

Commercial Excess Liability Coverage Part

TOTAL: S 44,000.00C-

e
FORMS AND ENDORSEMENTS
FORM(S) AND ENDORSEMENT(S) MADE A PART OF THE POLICY AT TIME OF ISSUE:

See SCHEDULE OF FORMS AND ENDORSEMENTS 1
/] 4

Countersigned: M 3 9oy

Authofized Representative

THIS COMMON POLICY DECLARATION AND THE SUPPLEMENTAL DECLARATION(S), TOGETHER WITH THE COMMON POLICY CONDITIONS,
COVERAGE PART(S), COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, COMPLETE THE ABOVE
NUMBERED POLICY.

Uc 101008 08 ISSUE DATE: 12-21-09

ORIGINAL



Exhibit FWA

Name df Applicant

~/r C)@uxviv ] 1A Pt S’&fw\ e

1. Are there currently any outstapding judgments against the Applicant?
QO Yes No

If Yes, indicate nature of judgement(s) against applicant.

atutes and regulations, including safety regulations and governing for-hire motor

2. Is Applicant fariliar with all st
ree to operate in compliance with these

carrier operations in South South Carolina, and does Applicant ag

statutes and regulations?
Yes O No

3. Is Applicant aware of the Comumission's insurance requireme

hergwith?
%{es O No

nts and the insurance premium costs associated

6 of 9



Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.
Xch O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be mafntained in the Applicant's business office.

Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
mustbe maintained in the Applicant's business office.

Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state pf residence of the driver.

Yes O No

. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

wes O No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et $¢q-(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

L

COUNTY OF

L Desos 6@\;74)/ € , Oee/rrtz—

Name of Applicant's Representative Title
of _Tti_Coudly “TFAvLPo 7 Serureo |
jcan

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Sigdature of Bpplicant’s Representative

SWORN TO BEFORE ME
This _ /%  dayof Mapietr . 20100

\\.09‘,4(,4, TN MZ;C L

Notary Publid\ }

MY COMMISSION-EXPIRES
Commission Expires CERRVARY 27, 2018 .

!
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

7
I

!
)

l

AN RO

A

{

5

TRI-COUNTY TRANSPORT SERVICE LLC,; A Limited Liability Company duly
organized under the laws of the State of South Carolina on October 30th, 2008,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.
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pe= Given under my Hand and the Great =
E;% Seal of the State of South Carolina this =
& =
B:‘E Mark Hammond, Secretary of State ;'T;j
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